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Critical Need for HAES Now!Critical Need for HAES Now!
•• Increasing rates of overweight and Increasing rates of overweight and 

obesityobesity
•• WellWell--established failure of traditional established failure of traditional 

approaches to weight lossapproaches to weight loss
•• Risk of physical and psychological Risk of physical and psychological 

damage associated with traditional damage associated with traditional 
approachesapproaches

•• Improvements in health NOT Improvements in health NOT 
dependent on weight lossdependent on weight loss



““Do No HarmDo No Harm””

•• Ethical and moral health care Ethical and moral health care 
professionals seek treatments thatprofessionals seek treatments that
–– Encourage personal autonomyEncourage personal autonomy
–– Help, not harmHelp, not harm
–– Do not arbitrarily discriminate among Do not arbitrarily discriminate among 

persons or groupspersons or groups
•• To succeed in treatment we need to To succeed in treatment we need to 

turn the traditional weight paradigm turn the traditional weight paradigm 
aroundaround



Failure of Traditional ParadigmFailure of Traditional Paradigm

If the goal is to help If the goal is to help 
others towards others towards 

HEALTH, what has the HEALTH, what has the 
research shown?research shown?



Turning the Traditional Paradigm Turning the Traditional Paradigm 
AroundAround

•• OLD OLD 
Losing weight is the only way to be Losing weight is the only way to be 
healthy.healthy.

•• WHAT WE KNOW NOWWHAT WE KNOW NOW
Research has shown that large people Research has shown that large people 
can be fit and healthy by living a can be fit and healthy by living a 
healthy lifestyle.healthy lifestyle.



Diabetes Prevention ProgramDiabetes Prevention Program

•• The Diabetes Prevention Program (DPP) The Diabetes Prevention Program (DPP) 
was a major clinical trial, or research was a major clinical trial, or research 
study, aimed at discovering whether study, aimed at discovering whether 
either diet and exercise or the oral either diet and exercise or the oral 
diabetes drug diabetes drug metforminmetformin ((GlucophageGlucophage) ) 
could prevent or delay the onset of type 2 could prevent or delay the onset of type 2 
diabetes in people with impaired glucose diabetes in people with impaired glucose 
tolerance (IGT). tolerance (IGT). 



Diabetes Prevention ProgramDiabetes Prevention Program

•• The DPP found that over the 3 years of the The DPP found that over the 3 years of the 
study, diet and exercise sharply reduced the study, diet and exercise sharply reduced the 
chances that a person with IGT would chances that a person with IGT would 
develop diabetes. develop diabetes. 

•• MetforminMetformin also reduced risk, although less also reduced risk, although less 
dramatically. dramatically. 

•• The DPP resolved these questions so quickly The DPP resolved these questions so quickly 
that, on the advice of an external monitoring that, on the advice of an external monitoring 
board, the program was halted a year early. board, the program was halted a year early. 

•• The researchers published their findings in the February 7, The researchers published their findings in the February 7, 
2002, issue of the New England Journal of Medicine.2002, issue of the New England Journal of Medicine.



Dietary Approaches to Stop Dietary Approaches to Stop 
HypertensionHypertension

•• DASH followed 459 subjects, half women and over DASH followed 459 subjects, half women and over 
half African Americans, all of whom were being half African Americans, all of whom were being 
treated with medication for high blood pressure. treated with medication for high blood pressure. 

•• Participants were taken off their medication and put Participants were taken off their medication and put 
on a nutritional program based upon 2,000 calories on a nutritional program based upon 2,000 calories 
a day and consisting primarily of whole grains and a day and consisting primarily of whole grains and 
grain products, vegetables, and fruits. Small grain products, vegetables, and fruits. Small 
amounts of low or nonfat dairy foods, meats, poultry amounts of low or nonfat dairy foods, meats, poultry 
or fish, and nuts were also included as food choices. or fish, and nuts were also included as food choices. 

•• The focus was on foods high in calcium, magnesium, The focus was on foods high in calcium, magnesium, 
and potassium.and potassium.



DASHDASH

•• The landmark Dietary Approaches to Stop The landmark Dietary Approaches to Stop 
Hypertension (DASH) study conducted by Hypertension (DASH) study conducted by 
the National Institutes of Health and the National Institutes of Health and 
Prevention offered conclusive proof that Prevention offered conclusive proof that 
those who eat a largely plantthose who eat a largely plant--based diet rich based diet rich 
in whole grains, fruits, vegetables, and low in whole grains, fruits, vegetables, and low 
fat or nonfat dairy products could control fat or nonfat dairy products could control 
and even prevent high blood pressure. and even prevent high blood pressure. 



Turning the Traditional Paradigm Turning the Traditional Paradigm 
AroundAround

•• OLD:  Everyone OLD:  Everyone ““shouldshould”” be thin.be thin.

•• WHAT WE KNOW NOW   WHAT WE KNOW NOW   
Not so! Research has shown that Not so! Research has shown that 
genetics play an important role in genetics play an important role in 
body size.  Some people are not meant body size.  Some people are not meant 
to be thin.to be thin.



In the evolutionary history In the evolutionary history 
of human beings, the ability of human beings, the ability 

to store large amounts of to store large amounts of 
body fat was a genetic body fat was a genetic 

advantage.advantage.



Significant Role of GeneticsSignificant Role of Genetics

•• ““Over 100 yearsOver 100 years’’ worth of worth of 
scientific research has scientific research has 
demonstrated that heredity plays a demonstrated that heredity plays a 
major role in the development of major role in the development of 
body size and obesity.body size and obesity.””
Price.  In Price.  In WaddenWadden and and StunkardStunkard ((edseds).  Handbook ).  Handbook 
of Obesity Treatment.  The Guildford Press. 2002. of Obesity Treatment.  The Guildford Press. 2002. 
(p. 73)(p. 73)



Role of Genetics (cont.)Role of Genetics (cont.)

•• ““The commonly held belief that obese The commonly held belief that obese 
individuals can ameliorate their individuals can ameliorate their 
condition by simply deciding to eat condition by simply deciding to eat 
less and exercise more is at odds with less and exercise more is at odds with 
compelling scientific evidence compelling scientific evidence 
indicating that the propensity to indicating that the propensity to 
obesity is, to a significant extent, obesity is, to a significant extent, 
genetically determined.genetically determined.”” (p. 563)(p. 563)
–– Friedman.  Friedman.  Nature Med.Nature Med. 2004;10:5632004;10:563--569.569.



Turning the Traditional Paradigm Turning the Traditional Paradigm 
AroundAround

•• OLD:  Large people can be permanently thin.OLD:  Large people can be permanently thin.

•• WHAT WE KNOW NOW  WHAT WE KNOW NOW  
Most people who lose weight gain it back.  Most people who lose weight gain it back.  
Those who keep the weight off tend to have Those who keep the weight off tend to have 
very restrictive diets and rigid exercise very restrictive diets and rigid exercise 
patterns. patterns. 



How Effective is Dieting?How Effective is Dieting?

If the outcome is longIf the outcome is long--
term, personal control term, personal control 
over HEALTH, what over HEALTH, what 

has the research has the research 
shown?shown?



Dieting is Popular in the U.S.Dieting is Popular in the U.S.Dieting is Popular in the U.S.

Percent of people dieting:Percent of people dieting:
Women:Women: 40%40%
Men:  Men:  25%25%
Teen girls:   Teen girls:   62%62%
Teen boys:   Teen boys:   28%28%

Cost of dieting: over $60 billion!Cost of dieting: over $60 billion!

NEJMNEJM 338: 52338: 52--54, 199854, 1998
Health Risks of Weight LossHealth Risks of Weight Loss, 3rd Ed., 1995, 3rd Ed., 1995



LongLong--Term Weight Loss Term Weight Loss 
Maintenance: Limited SuccessMaintenance: Limited Success

•• MetaMeta--analysis of longanalysis of long--term weight loss term weight loss 
maintenancemaintenance
Anderson et al.   Anderson et al.   Am J Am J ClinClin Nutr.  Nutr.  2001:74:5792001:74:579--584.584.

•• 29 studies met inclusion criteria:29 studies met inclusion criteria:
–– U.S. studiesU.S. studies
–– Structured weight loss programs vs. Structured weight loss programs vs. 

selfself--helphelp
–– FollowFollow--up weights available for at up weights available for at 

least 2 yearsleast 2 years



LongLong--Term Weight Loss Maintenance Term Weight Loss Maintenance 
(cont.)(cont.)

•• Weight loss programs used veryWeight loss programs used very--lowlow--
energy diets (VLED) and/or energy diets (VLED) and/or hypoenergetichypoenergetic
balanced diets (HBD)balanced diets (HBD)

•• 5 year outcomes across all programs:5 year outcomes across all programs:
–– Average weight loss maintenance = 3.0 Average weight loss maintenance = 3.0 

kg (or 23.4 % of initial weight lost)kg (or 23.4 % of initial weight lost)
–– Average reduction in body weight = 3.2 Average reduction in body weight = 3.2 

% of initial body weight% of initial body weight



Can Anyone Successfully Control Can Anyone Successfully Control 
Their Weight?Their Weight?

•• Study examined distribution of Study examined distribution of 
successful weight loss and weight successful weight loss and weight 
maintenance in a sample of 854 adult maintenance in a sample of 854 adult 
participants in a 3participants in a 3--year communityyear community--
based programbased program
–– Crawford et al.  Crawford et al.  IntInt J J ObesObes.  .  2000;24:11072000;24:1107--1110.1110.



Can Anyone Successfully Control Can Anyone Successfully Control 
Their Weight? (cont.)Their Weight? (cont.)

•• Outcomes:Outcomes:
–– 53.7% of participants GAINED 53.7% of participants GAINED 

weight within first yearweight within first year
–– Only 24.5% avoided weight gain Only 24.5% avoided weight gain 

over 3 yearsover 3 years
–– 4.6% lost and maintained weight 4.6% lost and maintained weight 

loss successfully at 3 yearsloss successfully at 3 years



Traditional Dietary and Exercise Traditional Dietary and Exercise 
Interventions for Weight LossInterventions for Weight Loss

•• Review of effectiveness of traditional Review of effectiveness of traditional 
dietary and exercise interventions for dietary and exercise interventions for 
weight lossweight loss
Miller.  Miller.  Med Med SciSci Sport Sport ExercExerc.. 1999:31:11291999:31:1129--1134.1134.

•• Effectiveness of diet or diet/exercise Effectiveness of diet or diet/exercise 
programs:programs:

Existing longExisting long--term data suggest almost complete term data suggest almost complete 
relapse after 3relapse after 3--5 years5 years



Weight Loss MethodsWeight Loss MethodsWeight Loss Methods

DietsDiets Body wrapsBody wraps ExerciseExercise

Acupuncture Acupuncture 

SmokingSmoking Behavior modification Behavior modification 

HerbalsHerbals FastingFasting

PurgingPurging HypnotismHypnotism

Diet pillsDiet pills DrugsDrugs

SurgerySurgery

LiposuctionLiposuction



In trying to lose weight, the obese In trying to lose weight, the obese 
are fighting a difficult battle.are fighting a difficult battle.
It is a battle against biology, a It is a battle against biology, a 
battle only the intrepid take on battle only the intrepid take on 

and one in which only a few and one in which only a few 
prevail.prevail.

Friedman, Jeff. A War on Obesity, Not Friedman, Jeff. A War on Obesity, Not 
the Obese. Science, February 2003the Obese. Science, February 2003



By continuing to insinuate that By continuing to insinuate that 
weight loss is possible, are we weight loss is possible, are we 

inadvertently encouraging a lack inadvertently encouraging a lack 
of concern about weight with of concern about weight with 

people thinking that if they gain people thinking that if they gain 
too much weight, they can easily too much weight, they can easily 
lose it through dieting, the use of lose it through dieting, the use of 

pharmaceuticals, or withpharmaceuticals, or with
surgery?surgery?



Turning the Traditional Paradigm Turning the Traditional Paradigm 
AroundAround

•• OLDOLD
BMI should be used to categorize a person as BMI should be used to categorize a person as 
healthy or unhealthy.healthy or unhealthy.

•• WHAT WE KNOW NOW  WHAT WE KNOW NOW  
There are much better indicators of healthThere are much better indicators of health
than BMI. than BMI. 



Metabolic FitnessMetabolic Fitness
•• Defined as Defined as ““the absence of biochemical risk the absence of biochemical risk 

factors associated with obesity, such asfactors associated with obesity, such as
elevated fasting concentrations of: elevated fasting concentrations of: --

--cholesterol, cholesterol, 
--triglycerides, triglycerides, 
-- glucose, or insulin; impaired glucose glucose, or insulin; impaired glucose 
tolerance or elevated blood pressuretolerance or elevated blood pressure””

•• Reductions in the biochemical risk factors Reductions in the biochemical risk factors 
are not always dependent on weight lossare not always dependent on weight loss
–– CampfieldCampfield et al.  et al.  Science.  Science.  1998.280:13831998.280:1383--1387.1387.



Studies of Relationships among BMI, Studies of Relationships among BMI, 
Fitness, and MortalityFitness, and Mortality

•• Mortality rates lower for fit men compared Mortality rates lower for fit men compared 
with unfit men at any BMI categorywith unfit men at any BMI category
–– Barlow et al.  Barlow et al.  IntInt J J ObesObes.  1995;19(Suppl 4):S41.  1995;19(Suppl 4):S41--

S44.S44.

•• Cardiorespiratory fitness more important Cardiorespiratory fitness more important 
predictor of mortality in women than BMIpredictor of mortality in women than BMI
–– Farrell et al.  Farrell et al.  ObesObes Res.Res. 2002;10:4172002;10:417--423423..



BMI, Fitness, and MortalityBMI, Fitness, and Mortality

0

10

20

30

40

50

60

70

M
or

ta
lit

y 
R

at
e

< 27 27-30 > 30

Low Fit Moderate Fit High Fit

Barlow et al.  Int J Obes.  1995;19(Suppl 4):S41-S44.



Social Implications of Social Implications of 
Overweight/ObesityOverweight/Obesity

If HEALTH is the goal, If HEALTH is the goal, 
we need to consider we need to consider 
how the traditional how the traditional 

paradigm may cause paradigm may cause 
more harm than good.more harm than good.



––EmploymentEmployment
––College AdmissionsCollege Admissions
––Health CareHealth Care
––HousingHousing
––AdoptionAdoption
––Jury SelectionJury Selection

PuhlPuhl & Brownell, Obesity Research, 2001& Brownell, Obesity Research, 2001

Discrimination Against Fat Discrimination Against Fat 
People Occurs in:People Occurs in:



Health Risks of Food 
Restriction/Weight Loss
Health Risks of Food Health Risks of Food 
Restriction/Weight LossRestriction/Weight Loss

““ …… there is a dark side to this national there is a dark side to this national 
preoccupation [with losing weight] preoccupation [with losing weight] 
……vast amounts of money ... are vast amounts of money ... are 
wasted ... failed attempts to lose wasted ... failed attempts to lose 
weight often bring with them guilt weight often bring with them guilt 
and self hatred ... the cure for obesity  and self hatred ... the cure for obesity  
may be worse than the condition.may be worse than the condition.””
NEJM 338: 52NEJM 338: 52--54, 199854, 1998



ObesityObesity--Related Attitudes of Health Related Attitudes of Health 
ProfessionalsProfessionals

•• Assessed attitudes of attendees at Assessed attitudes of attendees at 
international obesity conferenceinternational obesity conference

•• Participants demonstrated Participants demonstrated 
significant prosignificant pro--thin, antithin, anti--fat biasfat bias

•• Endorsed stereotype of obese Endorsed stereotype of obese 
persons as lazy, stupid,  and persons as lazy, stupid,  and 
worthlessworthless

Schwartz et al.  Schwartz et al.  ObesObes Res.Res. 2003;11:10332003;11:1033--1039.1039.



Fat people are lazy. Fat people are lazy. 

Fat people eat too much of the Fat people eat too much of the 
wrong kind of food. wrong kind of food. 

Fat people donFat people don’’t make any effort  to t make any effort  to 
manage their weight.manage their weight.



Fat people are lazyFat people are lazy..

•• ““The majority of persons in the The majority of persons in the 
United States do not engage in United States do not engage in 
physical activities consistent with physical activities consistent with 
the recommendation of a minimum the recommendation of a minimum 
of 30 minutes of moderateof 30 minutes of moderate--intensity intensity 
activity on most days of the week. In activity on most days of the week. In 
2001, a total of 54.6% of persons 2001, a total of 54.6% of persons 
were not active enough to meet these were not active enough to meet these 
recommendations.recommendations.””
Center for Disease ControlCenter for Disease Control



Fat people eat too much of the Fat people eat too much of the 
wrong kind of foodwrong kind of food



Fat people donFat people don’’t make any t make any 
effort  to manage their weight. effort  to manage their weight. 

•• SelfSelf--Reported Dieting Experiences Reported Dieting Experiences 
of Women with BMIof Women with BMI’’s of 30 or mores of 30 or more

•• 83% of women with a BMI >55 had 83% of women with a BMI >55 had 
dieted 11 or more timedieted 11 or more time

•• 56% of of women with a BMI >55 56% of of women with a BMI >55 
had started dieting before the age of had started dieting before the age of 
14 years14 years

Ikeda, JADA, 2004Ikeda, JADA, 2004



Children Are Becoming Obsessed Children Are Becoming Obsessed 
with  Having a Thin Bodywith  Having a Thin Body

How Common is Body Dissatisfaction Among How Common is Body Dissatisfaction Among 
US Children?US Children?

•• 28 to 55% of girls want to be thinner28 to 55% of girls want to be thinner
•• 17 to 30% of boys want to be thinner17 to 30% of boys want to be thinner
•• 13% to 48% of boys want to be  13% to 48% of boys want to be  

larger/broaderlarger/broader

Maloney, Pediatrics, 1989Maloney, Pediatrics, 1989



““Body dissatisfaction Body dissatisfaction 
is the most consistent is the most consistent 
predictor of the onset predictor of the onset 

of eating disturbances.of eating disturbances.””
(Thompson, Exacting Beauty, APA, 2002)(Thompson, Exacting Beauty, APA, 2002)



How Common is Dieting How Common is Dieting 
Among Children in US?Among Children in US?

National Study of 10,000 youngstersNational Study of 10,000 youngsters

•• 41% of Caucasian children41% of Caucasian children
•• 40% of Asian children40% of Asian children
•• 33% of Hispanic children33% of Hispanic children
•• 22% of Black children22% of Black children



Does Dieting Contribute Does Dieting Contribute 
to Weight Loss?to Weight Loss?

•• A Stanford study that followed 692 A Stanford study that followed 692 
females from 9females from 9thth through 12through 12thth grade grade 
found that increased dieting and found that increased dieting and 
radical weight loss efforts predicted radical weight loss efforts predicted 
greater subsequent growth in relative greater subsequent growth in relative 
weight and increased risk of obesity.weight and increased risk of obesity.

SticeStice et al, J Consult et al, J Consult ClinClin Psychol,1999Psychol,1999



““Frequent Dieting Among Youth Frequent Dieting Among Youth 
May Increase Future Obesity RiskMay Increase Future Obesity Risk””

•• Study by Harvard Medical School assessed Study by Harvard Medical School assessed 
weight change of frequent dieters compared to weight change of frequent dieters compared to 
those who never dieted.those who never dieted.

•• Over 10,000 youngsters ages 9 to 14 followed Over 10,000 youngsters ages 9 to 14 followed 
for 2 years.for 2 years.

•• Regardless of their calories, fat, CHO, or their Regardless of their calories, fat, CHO, or their 
physical activity or inactivity, the frequent physical activity or inactivity, the frequent 
dieters were more likely to become overweight dieters were more likely to become overweight 
than those who never dieted.than those who never dieted.
Field et al, Pediatrics, 2003Field et al, Pediatrics, 2003



Health Risks of Food 
Restriction/Weight Loss
Health Risks of Food Health Risks of Food 
Restriction/Weight LossRestriction/Weight Loss

““Obesity has health risks. But the quest Obesity has health risks. But the quest 
for weight loss is also a risky venture, for weight loss is also a risky venture, 
and those risks include injury and and those risks include injury and 
death from dieting, weight loss, and death from dieting, weight loss, and 
attempted weight loss.attempted weight loss.””

Frances M. Berg, M.S.Frances M. Berg, M.S.

Health Risks of Weight LossHealth Risks of Weight Loss, 3rd Ed., 1995, 3rd Ed., 1995



Physical Health Risks of Food Physical Health Risks of Food 
RestrictionRestriction

•• Inadequate nutrient Inadequate nutrient 
intakeintake

•• AnemiaAnemia
•• HeadacheHeadache
•• Fatigue/weaknessFatigue/weakness
•• Cold intoleranceCold intolerance
•• Muscle crampsMuscle cramps
•• AmenorrheaAmenorrhea

•• Cardiac arrhythmiasCardiac arrhythmias
•• GallstonesGallstones
•• High cholesterolHigh cholesterol
•• Decreased sex driveDecreased sex drive
•• NauseaNausea
•• Diarrhea or constipationDiarrhea or constipation
•• DeathDeath



Psychological Risks ofPsychological Risks of
Chronic DietingChronic Dieting

•• Preoccupation with Preoccupation with 
food, eating, & food, eating, & 
weightweight

•• Increased response to Increased response to 
external vs. internal external vs. internal 
eating cueseating cues

•• Mood swingsMood swings
•• IrritabilityIrritability

•• Poor selfPoor self--imageimage
•• Disordered eatingDisordered eating
•• Apathy/lethargyApathy/lethargy
•• NarcissismNarcissism
•• GuiltGuilt
•• DepressionDepression



Health at Every SizeHealth at Every SizeHealth at Every Size

An alternative 
paradigm to 
dieting and 
weight loss.

An alternative An alternative 
paradigm to paradigm to 
dieting and dieting and 
weight loss.weight loss.



HAES: GOALHAES: GOAL
Improvements in metabolic indicators of Improvements in metabolic indicators of 

fitness and decreased risk of chronic fitness and decreased risk of chronic 
disease.disease.

•• Every individual takes personal Every individual takes personal 
responsibility in choosing the BEHAVIORS responsibility in choosing the BEHAVIORS 
that are associated with healththat are associated with health

•• Improve the nutritional quality of the diet Improve the nutritional quality of the diet 
and increase the time spent in daily physical and increase the time spent in daily physical 
activityactivity

•• Keep the focus on healthy behaviors. Keep the focus on healthy behaviors. 
•• Weight may or may not change.Weight may or may not change.



HAES: Basic TenetsHAES: Basic Tenets

►► Health  is a state of physical, Health  is a state of physical, 
mental, and social wellmental, and social well--
being.being.

Heath is not defined by Heath is not defined by 
body size.body size.



HAES: Basic TenetsHAES: Basic Tenets

Size diversity is an inherent Size diversity is an inherent 
characteristics of human characteristics of human 
beings.beings.

Beautiful people come in a variety Beautiful people come in a variety 
of shapes and sizes.of shapes and sizes.

We celebrate size diversity as a We celebrate size diversity as a 
positive characteristic of the positive characteristic of the 
human race.human race.



HAES: Basic TenetsHAES: Basic Tenets

There is no There is no ““idealideal”” body size, body size, 
shape, or weight that every shape, or weight that every 
individual should strive to individual should strive to 
achieve. achieve. 



HAES: Basic TenetsHAES: Basic Tenets

Every body is a good body  . . .  Every body is a good body  . . .  
whatever its size or shape, it whatever its size or shape, it 
has the potential to be healthy.has the potential to be healthy.



HAES: Basic TenetsHAES: Basic Tenets

SelfSelf--esteem and body image areesteem and body image are
strongly linked.strongly linked.
Helping people feel good about their Helping people feel good about their 
bodies helps them feel good about bodies helps them feel good about 
who they are.who they are.

High selfHigh self--esteem and body esteem and body 
satisfaction provide motivation for satisfaction provide motivation for 
practicing healthy behaviors.practicing healthy behaviors.



HAES: Basic TenetsHAES: Basic Tenets

Appearance stereotyping is Appearance stereotyping is 
unfairunfair

We want to promote a value systemWe want to promote a value system
that promotes caring, compassion,that promotes caring, compassion,
responsibility,  trust, spirituality, and responsibility,  trust, spirituality, and 
balance rather than one that balance rather than one that 
emphasizes external appearance and emphasizes external appearance and 
material goods. material goods. 



HAES: Basic TenetsHAES: Basic Tenets

We demonstrate respect for We demonstrate respect for 
the bodies of others . . . even the bodies of others . . . even 
though they might be quite though they might be quite 
different from our own.different from our own.

It is wrong to discriminate It is wrong to discriminate 
against someone because of against someone because of 
their body size. their body size. 



HAES: Basic TenetsHAES: Basic Tenets

We promote personal We promote personal 
responsibility responsibility -- each person is each person is 
responsible for taking care of responsible for taking care of 
his/her body.his/her body.



Measures of SuccessMeasures of Success

Diet with greater nutrient densityDiet with greater nutrient density
Increased activityIncreased activity
Enhanced selfEnhanced self--esteem & body esteem & body 
satisfactionsatisfaction
Improved body imageImproved body image
Better indicators of metabolic fitnessBetter indicators of metabolic fitness

Blood pressureBlood pressure
Circulating insulin/glucoseCirculating insulin/glucose
Blood lipidsBlood lipids



Outcomes of Programs Based on Outcomes of Programs Based on 
HAES/NonHAES/Non--Diet PrinciplesDiet Principles

We can meet our We can meet our 
goals of health goals of health 
without harm, without harm, 
dependency, or dependency, or 
discrimination.discrimination.



Evaluating a NonEvaluating a Non--Diet InterventionDiet Intervention

•• Study designed to compare effects of nonStudy designed to compare effects of non--
diet wellness program to traditional diet diet wellness program to traditional diet 
programprogram

•• Randomized clinical trial with 6 month Randomized clinical trial with 6 month 
interventionintervention

•• Measures obtained at baseline, 3 months, 6 Measures obtained at baseline, 3 months, 6 
months, and 1 yearmonths, and 1 year

Bacon et al.  Bacon et al.  IntInt J J ObesObes.. 2002;26:8542002;26:854--865.865.



NonNon--Diet and Traditional Diet Diet and Traditional Diet 
Intervention ComponentsIntervention Components

YesYesYesYesCounselor facilitatedCounselor facilitated

YesYesNoNoInternal cues (hunger/satiety)Internal cues (hunger/satiety)

YesYesNoNoBody/self acceptanceBody/self acceptance

YesYesYesYesPhysical activityPhysical activity

NoNoYesYesCaloric restrictionCaloric restriction

NonNon--DietDietDietDietComponentComponent



Selected Outcomes of NonSelected Outcomes of Non--Diet and Diet and 
Traditional Diet InterventionsTraditional Diet Interventions

8%8%41%41%Dropout RateDropout Rate

--4.5 mmHg4.5 mmHg--8.2 mmHg8.2 mmHgSystolic BPSystolic BP

--41 mg/dl41 mg/dl--45 mg/dl45 mg/dlTriglyceridesTriglycerides

--9 mg/dl9 mg/dl--12 mg/dl12 mg/dlLDLLDL--cholesterolcholesterol

--32 mg/dl32 mg/dl--33 mg/dl33 mg/dlCholesterolCholesterol

--0.1 kg0.1 kg--5.9 kg5.9 kgWeight ChangeWeight Change

NonNon--DietDietDietDietOutcomeOutcome

Outcomes measured at 1 year.



NonNon--Diet vs. Traditional Diet Diet vs. Traditional Diet 
Interventions Interventions -- ConclusionsConclusions

•• Traditional diet approach resulted in weight Traditional diet approach resulted in weight 
loss at 1 year loss at 1 year –– nonnon--diet approach did not.diet approach did not.

•• Otherwise, nonOtherwise, non--diet and traditional diet diet and traditional diet 
approach produced similar improvements in approach produced similar improvements in 
metabolic fitness, psychological factors, and metabolic fitness, psychological factors, and 
eating behaviorseating behaviors

•• NonNon--diet approach had significantly lower diet approach had significantly lower 
attrition rate compared with traditional diet attrition rate compared with traditional diet 
approachapproach



Just Published!Just Published!
NonNon--Diet vs. Traditional Diet Diet vs. Traditional Diet 
Interventions Interventions -- ConclusionsConclusions

•• 50% of both groups returned for two year 50% of both groups returned for two year 
evaluationevaluation

•• HAES members maintained weight loss, HAES members maintained weight loss, 
improved in all outcome variables and improved in all outcome variables and 
sustained improvements.sustained improvements.

•• Diet group regained weight and did not Diet group regained weight and did not 
sustain improvements. sustain improvements. 
Bacon et al, JADA, 2005Bacon et al, JADA, 2005



HAES Paradigm for Obesity HAES Paradigm for Obesity 
TreatmentTreatment

““Initial results of the HAESInitial results of the HAES--based  based  
paradigm show some promise in paradigm show some promise in 
offering a more realistic and longoffering a more realistic and long--
term approach to weight and term approach to weight and 
lifestyle.lifestyle.””

Miller and Jacob.  Miller and Jacob.  ObesObes Rev.Rev. 2001;2:372001;2:37--45.45.



You may not think you can reach it.You may not think you can reach it.
Climb anyway.Climb anyway.

You may not think youYou may not think you’’ll be heard.ll be heard.
Speak anyway.Speak anyway.

You may not think you can change You may not think you can change 
things.things.

Try anyway. Try anyway. 

Inspired by Maya AngelouInspired by Maya Angelou


